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showed the resident

was found sitting on his apartment floor around 7:00 AM. The document included the resident
was taken to breakfast and after he ate, he was confused, disoriented, and was having
hallucinations.

Resident #4 was observed outside in the smoking area of the ALF on 01/27/20 at 11:30 AM
seated in a wheelchair.
During an interview, the resident stated he fell in his room on 01/17/20 and 01/18/20, and went

to the hospital on [ l20.

Review of Resident #4's record failed to show an investigation related to the resident's fall in his
room on 01/18/20.

During an interview on 01/27/20 at 10:50 AM, Staff B stated he could not find an incident report
or a facility investigation related to Resident #4's fall on 01/18/20.

This is a recurring deficiency previously cited under WAC 388-78A-2700(2)(¢c)(1,ii) on
11/16/18.

Plan/Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Franklin Place is or will be
in compliance with this law and / or regulation on (Date) . In
addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

I understand that to maintain an assisted living facility license, the facility must be in
compliance with the licensing laws and regulations at all times.

Administrator (or Representative) Date
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